June 24, 1985

U. S. Nuclear Regulatory Commission
Attn: Evelyn R. Matson

Materials Licensing Section
Region I1I
799 Roosevelt Road
Glen Ellyn, I11inois 60137

Re: NRC License Number 14-15009-01

Dear Ms. Matson:

Enclosed are addit.onal Training and Preceptor statements fur adding Hamed
Tewfik, M.D. as a physician user for Groups I, II, III, IV, V, VI, and
Xenon-133.

This is not a new request but additional information per your letter of
February 13, 1985.

We trust the information contained herein is sufficient to grant our request
for addition of Dr. Tewfik on our license and look forward to receipt of that
document.

Sincerely,

Moo ﬁu_,bl—l.d—vtc—\ M5)0('. 4‘[’*“\3 .,- .

A. James Tinker jfi- i
Mz

Administrator
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NRC FORM 313M SUPPLEMENT A 11.S. NUCLEAR REGULATORY COMMISSION
981
. TRAINING AND EXPERIENCE
AUTHORIZED USER OR RANDIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
HAMED H. TEWFIK, M. D. PRACTICE MEDICINE
g ; | OWA
3. CERTIFICATION
SPECIALTY BOARD cnssconv MONTH AND YEAR CERTIFIED
A c
American Board of Radiology Therapeutic Radiology June 1974
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
(Hours) (Hours)
S c D
¥Alexandria Univ. Hospitals 100 hr. 30 hr.
a. RADIATION PHVSICS AND kJuly 1960 to June 1962
I lexandria University Hospitals | 250 hr 60 hr
Juty 1962 —toJune 1967
Mniversity of léwa Hospitals 120 hr 20 hr
b. RADIATION PROTECTION \August 1972 to June 1974
. MATHEMATICS PERTAINING TO :
' THE USE AND MEASUREMENT AS ABOVE . Wiy of Towm Vimgp. 50 hr o
OF RADIOACTIVITY
d. RADIATION BIOLOGY AS ABOVE  : Weuv. of lem Bosp- | 200 op 100 hr
e. RADIOPHARMACEUTICAL AS ABOVE ° Uiy of Loum tmp. 4O hr 20 hr
CHEMISTRY
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT | "HERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
co 60 Amount varied lexandria University Hosp., 1962 to 1970 Teletherapy,
P - lexandria, EGYPT Brachytherapy,
¢s 137 [[According to the interstitial,
pt & the situation "E.J. Meyer Memorial 1970 to 1972 intercavl tary
1 131 Y Lonventional Ho:pital, Buffalo, NY
P 32 standards of pragice
1125 pplied to amount “University of lowa Hospitals 1972 to 1984
AW 198] LWrote a protoco and ?&Z'E?Ey, 1A
“ gQ92 or human use
2.
NRC FORM 3:3M Supplement A
(9-81) Page 5




. gﬂ:‘:’ FORM 313M .SU"LEMENT B U. S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

1 Supervised examination of patients to determine the suitability for
HAMED H. TEWFIK, M. D. radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

STREET
eV ApTiew 2<Collaboration in dose calibration and actual administration of dose

to the patient including calculation of the radiation dose, related
measurements and plotting of data,

| STATE | Z1P CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional infonnation or comments may
A s PARTICIPATION be submitted i1 duplicate on separate sheets.)
& (#]

DIAGNOSIS OF THYROID FUNCTION Lo

DETERMINATION OF BLOOD AND 24
BLOOD PLASMA VOLUME

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITROSTUDIES

DETECTION OF THROMBOSIS

THYROID IMAGING

EYE TUMOR LOCALIZATION

PANCREAS IMAGING

CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING

OTHER

NRC FORM 313M SUPPLEMENT B
(9-81)




.

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information ar comments mey be
PARTICIPATION submitted in duplicate on separate sheets, )
A [ c D
P-32 TREATMENT OF POLYCYTHEMIA VERA, 18
(Soluble) | EUKEMIA, AND BONE METASTASES
P-32
(Cotioiday | "NTRACAVITARY TREATMENT 30
TREATMENT OF THYROID CARCINOMA 24
1131
TREATMENT OF HYPERTHYROIDISM 6
Au-198 INTRACAVITARY TREATMENT 25
Co60 INTERSTITIAL TREATMENT 38
or
Cs-137 INTRACAVITARY TREATMENT 400
1-125
or INTERSTITIAL TREATMENT 5
| _Ir-192
o
or TELETHERAPY TREATMENT 1200
Cs-137 ‘
$r-90 TREATMENT OF EYE DISEASE L8
RADIOPHARMACEUTICAL PREPARA TION
Togom | GENERATOR
Sn-113/
15-113m GENERATOR
Te99m | REAGENT KITS
Other
25
Au 198
seeds

August

1972 to June 1974 : 1600 hours

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
July 1, 1960 -June 30 1962: 2100 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

Howa

4 NAME OF SUPERVISOR

rd Latourette M. D.

AZ(:E:TORSSIA;U E !! ’1 D

;3£¥~4=-"'-f;gﬁaa.,aﬂ————-———

b NAME OF INSTITUTION
University of lowa Hospitals & Clinics

c. MAILING ADNDRESS
Department Radiation Therapy

1.
Howard Latourette,

PRECEPTOR’S NAME (Please type or print)

MD “rofessor Emeritus
Radiation Therapy

Herbert Jackson, Ph.D, Rigfegsern Physics

d CITY
lowa

14-0

City, 1A 52242

-0 Umv1 352'3#1‘0 -29238-07- Umv *

. DATE

Sl2y g5
s|2. 85

NRC FORM 313M SUPPLEMENT B
3 -

: .

GPO 890-913




‘| orm NRC-313M-SUPPLEMENT B
(8-78)

U. S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate statemer . from

Supplement 8 must be completed by vv qpllwtphyuaw ‘s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Hamed lewfik, M. D.

LTRELT ADDRESS
Hall Radiation Center

603 10th St. SE

aTy 'STaTe

| Cedar Rapids lowa
-

1 2/P CODE

52403

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONS:iST OF:
1 Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage,

2Collaboration in dose calibration and actual administration of dose
to the patient including calcuiation of the radiation dose, related
measurements and plotting of data.

3-Adequate pariod of training to enable physician 1o manage radioactive
patients and follow patients through diagnosis and/ur course of
treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information &, comments may
PARTICIPATION be submitted in duplica™ on separate sheets. )
A ] c )
DIAGNOSIS OF THYROID FUNCTION
DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
-1 LIVER FUNCTION STUDIES
- A
11125 | FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES
QTHER
11125 | DETECTION OF THROMBOSIS
- THYHOID IMAGING
P32 EYE TUMCR LOCALIZATION
Se- 7B PANCREAS IMAGING
Yb-168 | CISTERNOGRAPH Y
xe 133 |BLOOO Fi OW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGIG
Te99m | 51 00D POOL IMAGING
PLACENTA LOCALIZATION
—— ———t—— ]
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE 'MAGING ﬂ
b — — ———
OTHER
FOAM NRC-31 IM-SUPPLEMENT 8
13-18) Page 6
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PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

— T

T [ NUMBER OF TN e e
! | CASES lNVOLV!NG COMMENTS
| | o -
ISOTOPE [ CONDITIONS DIAGNOSED OR TREATED | PERSONAL (Additional information or commen ts may be
|

PARTICIPATION | submi tied im duplicats on separate sheets, )

|
A D
TR T——— i S SRS SRV RESELEE NN TR
P-32 | mrurvm'»s POLYCYTHEMIA VERA

(Soluble) | L EUKEMIA AND BONE METASTASES
o —d e
P32 ‘
INTRACAVITARY TREATMENT
(Co ndc‘)

— -+ —

TREATMENT OF THYROID CARCINOMA

1-131 —— e ————————————

TREATMENT OF HYPERTHYROIDISM
INTRACAVITARY TREATMENT

INTEARSTITIAL TREATMENT

INTRACAVITARY TREATMENT

| INTERSTITIAL TREATMENT

TELETHE RAPY TREATMENT
TREATMENT OF EYE DISEASE

RAL)I(\PHAHMAL EUTICAL "HFPAHAY ON

GENERATOR

GENERATOR

R, -
Mo-99/
Tec-99m
y - - +
Sn-NY |
in-113m
Yc 99m H(A'..F'ﬂ KITS

«)-o,

|
| |
| | !

" 3 S T— | l
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

November 1981 y present--Hall Rad

Cedar Rag

& THE TRAINING AND EXPERTENGE INDICATED ABOVE | & PRECEPTON'S SIGNATURE
WAS()BTAINED UNDER THE SUPERVIS'”N OF 4 : ¢

. NAMF F SU 6»"\. SOR

|
—
|
|
|

& 1 vy
urti

b NAME OF INSTITUTION (Please type or ornf}
’Hll Radiati
& MAILI NJ AU DRESS
Stred

FORM NRC-31IMSUPPLEMENT B
(8-78)

JUN 2 01985




